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1Introduction
Several studies which seriously challenge the efficacy
of psychotherapy as it now is practiced have appeared in the
literature (Eysenck, 1950 i Levitt, 1957; Eysenck. i960). In
his review of the literature Eysenck found that kk% of the
cases treated psychoanalytlcally improved, while 67% of those
treated eclectically got better. In addition, using the data
of Zenker (1946) and Land. Is (1938) he found that about two-
thirds improved, if only given custodial care. What this
means is that there are no average differences between
treated and untreated groups. Hosenweig offered some initial
criticism (Hosenweig, 195*0 • He stated that Denker»s group
were less ill because the onset of their neurosis was acute.
Therefore, they were not comparable to those who had been
ill since childhood. His second criticism was that because
state hospitals were used the Landis data had a less strin-
gent recovery criteria. Levitt* s study was similar to Ey-
senck' s: two- thirds improve regardless of treatment, though
his control groups were children who were put on clinic
waiting lists but never received treatment. Although Levitt
(1957) did present evidence that the controls did not differ
on severity, Hood-Williams (i960) in his reply to Levitt
conjectured that those who withdrew could have been siNa-
tionally distressed, or the recognition of sickness could
have initiated the change. The initial indignant outburst
2was followed by a long period of silence during which these
challenges to the profession were ignored. Recently, however
this situation has begun to be rectified. The Eysenck and
Levitt data has been re-examined from two different vantage
points. The first of these is the notion of higher post-
treatment variability in the experimental group than in the
control (Carkhuff and Truax, 1965; Truax and Carkhuff, 1963)
The latter study is most illuminating. The levels of accurati
empathy, positive regard, and genuineness were found to be
varied during therapy. The subjects were examined for a
change in anxiety as measured by a variety of indices. Those
clients offered high levels of these three conditions had a
lowered anxiety level, but those clients who received low
levels of conditions demonstrated increased anxiety. Those
xvho received the low conditions in therapy developed a less
well-adjusted self-image, while those who received the high
conditions became better adjusted, as measured by Q sorts.
These authors conclude then that we do have an impact but it
may be "for better or for worse", and that the constructive
and deteriorative effects are averaged out. Other studies
also have supported the above thesis (Barron and Leavy, 1955
Cartwright and Vogel, i960; Kink and Isaksen, 1959; Rogers,
1962; Truax, 19^3) • The findings of Eysenck and Levitt have
also been reexamined concerning the question of controls
(Bergln, I963). Bergin believes that the control groups were
really not control groups at all, but therapy groups. In
3support of this he cite, Fran. (l96l), and Guren. Veroffe
and Field (i960). These authors found that people who were
upset did seek help significantly more often fro, doctors,
clergy, friends, teachers, etc. The controls are then
receiving therapy, albeit Informal.
The central question for therapy then, is are we more
effective helpers than these lay people. Luft (1 949 , 1950)
found that physical scientists were better predictors of
people's behavior than were clinicians or graduate students
in psychology. Weiss (1963) also found with increasing know-
ledge that physical scientists were better predictors than
psychologists, m addition, Kelly and Fiske (1950) did not
find any evidence that fourth year graduate students were
better predictors than first year graduate students. Conceiv-
ably, physicals scientists, while accurate in their judge-
ments, would not be particularly good therapists. They might
only have a diagnostic understanding rather than a real feel-
ing for the client. The Kelly and Fiske data, however, are
a real challenge to our training programs. An examination
of the persons we are accepting into our graduate programs
tn the light of their ability to perform adequately in ther-
apy as well as in academic and research efforts appears
warranted. There is in the literature good agreement as to
fhat constitutes a good therapist. Fiedler (1952), using a
J-sort technique, found that experienced therapists of all
:chools agreed that empathy, genuineness, and unconditional
positive regard were necessary for effective therapy. Since
that time others (Arbuckle, 1956; Barrett-Lennard
, 1962;
Bergin and Solomon, 1963; Feifel and Eels, 1963; Halkides,
1958; Kaplowitz, I960; Parloff and Korris, 1956} Rogers,
1957; 1962; Shoben, 1956; Strupp. i960; Truax. 1963; Truax
and Carkhuff, 1964a; Truax, Carkhuff and Kodman, 1965) have
all indicated that these three therapist personality varl -
ables are important in all schools of psychotherapy and with
all types of patients. A fourth personality variable, con-
creteness, is also coming to the fore (Brooks, 1965; Truax
and Carkhuff, 1964). While not supported by the vast amount
of research as the others, Truax and Carkhuff believe that
It insures emotional proximity, enhances the accuracy of the
therapist response, and encourages specificity on the part
of the client. They also find this variable to be correlated
with client depth of self-exploration. >iany writers have
indicated that self-exploration Iby the patient plays a sig-
nificant role in the therapeutic process. Research evidence
(Truax and Rogers, 1962; Truax and Carkhuff, 1964a) has
indicated that there is a correlation of .60 between depth
of exploration and successful outcome. Presumedly the other
personality variables of the therapist also elicit a mean-
ingful level of self-exploration.
In addition, the picture of unccnditonal positive regard,
is not entirely clear, and recent efforts have been made to
place the emphasis upon the positive regard or respect of
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the therapist for the client (Ashby. 1952; Carkhuff, South-
worth and Berenson, 196^; Pierce, 1965; Spotts. in Rogers,
1962; Waskow, 1963). In general, however, there is a sub-
stantial body of evidence in support of these variables
which are deemed important by the literature. There is a
growing body of evidence to indicate that these variables 1
are applicable not only to therapy, but to other interper-
sonal relations. Effective teachers as measured by a variety
of criteria of student outcome have been found to be rated
high on these variables. (Davltz, 196^; Issacson, WoKeaohie
and Milholland, 1963; Pace and Stern, 1958; Thlstlewaite,
1959; Wilks, 1961). Carkhuff and Truax stated that "...those
teachers who are facilitative, who «hook« the students in
a life-long learning and growing process involving or leading
to self-exploration, self-direction and in dependence, and
self-realization, creativity, democratic living, social
sensitivity and the variety of other goals which have been
prescribed by and for our educational system, are not unlike
the effective counselors, those who provide the highest
levels of these facilitative conditions (Carkhuff and Truax,
1965a, p2). There is ample evidence that low levels of these
conditions in the parent-child relationship seem to lead to
the development of illness (Bateson et al., 1956; Baxter,
Becker and Hooks, 1963; Bowen, I960; Cass, 1953; Chorost,
1962; Frazee, 1953: Lidzetal, 1957; MM and Lidz, 19^9;
Montalto, 1952; *ynne et al., 1958).
6These, then, are critical variables of constructive
human relationships in general. In addition, there is evi-
dence to indicate that it is the humanness of the relation-
ship more than the technique which is of importance (Feifel
and Eels, 1963; Matarazzo, 1965; Parloff, 1956; Tyler and
Simmon, 196*0. What clients remember is the warmth and
friendliness of the therapist, not the techniques. Black
(1952) has pointed out the obvious fact that all schools of
psychotherapy experience both success and failures. This*
indicates that while we may talk of technique in terms of
"preferred modes of treatment" (Carkhuff, 1965), there are
some more basic attitudes, values, and understandings under-
lying it. The suggestion is that it is these therapist vari-
ables which are central to any evaluation of therapy prac-
tice and the potential in part of the therapist.
Granting this, we have not explored, or examined criti-
cally our criteria of selection for graduate training in
the h lping profession. It is obvious that some applicants
naturally offer higher levels of these conditions than other
and it is not too much to assume that clinical and counseling
programs should turn out good therapists. We must look to
see if the people we are admitting to graduate school are
higher on these facllitative personality variables than
those who are turned away. Admittedly, graduate school
should be able to positively effect the student in the time
it takes to obtain a Ph.D., but the issue for consideration
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is whether or not (1) there are other selection Indices to
discern the more effective practitioner and (2) whether or
not these indices should be employed in the selection of
graduate students. Given that the two would go through the
same program the individual who is functioning initially
at a highei level may be able to incorporate that much more
in training, or at a minimum make more constructive use of
the training. Lower-level trainees may move more, because of
greatrr room for improvement, but there tl no evidence from
which we can calculate their ultimate level of functioning.
However, if these variables are really a consequent of life
experiences, then there is a great likelihood that the more
non-facilitative trainee will have greater difficulty in
implementing his learning.
In general, graduate training programs are admitting
those students who have obtained the highest undergraduate
grade point averages. The question is. is this a criteria
which differentiates people on empathy, positive regard,
genuineness, and concreteness* Thus far, the evidence is
extremely scarce. Allport (1932) and Taft (1955) did find
that high intelligence as indicated by academic ability was
correlated with the ability to judge the responses people
will make. This requires putting one»s self in the other
person* s position, which is something xvhich appears related
to the perceptive aspect of empathy. There is, however, a
possibility that involves more of a diagnostic understanding,
8as Is perhaps the case with Luft's and Weiss' physical
scientists, than the ability to communicate at the deepest
of levels with the second person.
There is no evidence at all concerning the correlation
of the other therapeutic variables with intellective indices.
The implicit assumption of clinical and counseling programs
Is, of course, that there is.
An initial exploration of this assumption will be made
here. On the basis of the evidence from empathy and in
keeping with the implicit assumption that is being made by
the admission policy of current training programs, it will
be predicted that those students with higher grade point
averages will also be the persons who offer higher levels
of empathy, positive regard, genuineness and concreteness
and who are able to elicit a deeper level of client self-
exploration.
There is also another question to which we need an
answer. What level of interpersonal functioning have student;
achieved when they enter graduate school? We are very much
in need of base rate data. Bergin and Solomon (I963) assesse<
the level of functioning for empathy of post-interns. This
will give us a direct comparison with the empathy level of
subjects used here and so /we will have an indication of the
level of functioning before and after trailing. It is vital
to know whether the empathy level reported by Bergin and
Solomon is a reflection of an improvement, a static figure,
9or perhaps a consequence of deterioration as Carkhuff
Suggests (Carkhuff, I965).
Method
Subjects
The Subjects were 24 senior undergraduate psychology
majors at the University of Massachusetts
, who had expressed
their primary field of interest as being clinical or coun-
seling psychology. They represented the six highest and six
lowest grade point averages (CPA) among males and the six
highest and six lowest averages among females.
The standard interviewees were a male and a female
drawn from among the first year students in the graduate
program in counseling psychology.
Materials
The equipment consisted of tape recorders and scales
for measuring empathy, positive regard, genuineness, depth
of client self-exploration, and concreteness . These scales
were derived in part from earlier work by Truax (Truax, 1961
1963; 1962 j Truax and Carkhuff, 1963; 1964). The empathic
understanding scale (Berenson, Carkhuff, and Southworth,
1964), is a five-point scale, ranging from the lowest stage
where the interviewer gives the appearance of being com-
pletely unaware or ignorant of even the most conspicuous
surface feelings of the other person to the highest level
where the interviewer comprehensively and accurately under-
10
stands the other person's deepest feelings (See Appendix A,
Table I). Likewise, the scale for positive regard (Carkhuff,
Southworth, and Berenson, 196*0 is also a five-point scale
ranging from a low where clear negative regard is giv3n by
the interviewer who sees himself as responsible for the
second person to the highest level where the facilitator
cares deeply and recognizes the potentials of the client
(See Appendix A, Table II). The genuineness scale (Carkhuff,
1964a) also has a five-point range. At the lowest level ther«(
Is a wide discrepancey between the interviewer 1 s experien-
cing and verbalization. At the highest level the interviewer
is freely and deeply himself in a non-exploitive relation-
ship (See Appendix A, Table III). The concreteness scale
(Carkhuff, 1964) includes a five-point range extending from
level one where the interviewer discusses everything on an
abstract level and intellectual level to level five where
the interviewer is always helpful in guiding the discussion
so that the client discusses directly and completely speci-
fic feeling and experiences. (See Appendix A, Table
The final scale, client depth of self-exploration
(Carkhuff, 1964b), like the others is also a five-point
scale. 1 ranges from a low point where the client does not
explore at all either because he avoids it or he has no
chance to do so, to a high where he is searching to discover
new feelings concerning himself and his world (See Appendix
11
A, Table v).
Procedure
The standard interviewees were each interviewed by 12
subjects, 3 high GPA males; 3 low GPA males; 3 high GPA
females; 3 low GPA females. The subjects saw the interviewee
for one interview of one half hour duration. Each inter-
viewee was seated in a small counseling room and was dir-
ected to "...respond to the subject in the manner in which
he makes you feel". In each case the interviewee was already
seated when the subject arrived, and out of hearing of the
Interviewee, the subject was given the following instruc-
tions: "In the room there is another student. lou are to
interview him. Be as helpful as you can in making it
possible for the other person to share some experiences
with you. You do not have to find out anything in parti-
cular, we seek only a sample of student interpersonal
behavior.
"
ocoring
Three, three-minute excerpts were selected from the
beginning, middle and end of the session. It has been
shown that there is no significant difference between
excerpts rated anywhere between 2 and 16 minutes (Keisler,
i'iathieu, and Klein, 1963). The tapes were rated by two
pairs of raters who had completed one year of training in
counseling psychology, including one course involving
practice in using these scales. The tapes were then rated
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from one to five for each of the five variables examined,
empathy, client self-exploration, positive regard, genuine-
ness and concreteness. t tests were employed and signifi-
cant differences at the .05 level were sought.
Results
Each rater was tested for intra-rater reliability
and each pair of raters for inter-rater reliability. The
rate-rerate reliabilities yielded Pearson product moment
correlations ranging from .79 to .99» and the intercorre-
latlons ranged from .59 to .93 (See Tables I and II).
The ratings of each scale were then analyzed using
a t test between means. None of these revealed any signifi-
cant differences between the high grade point averages
group and the low grade point averages group. (See Table
III). It will also be noted that the high CPA group was
highest on all the scales with the exception of genuine-
ness. The greatest difference is on the concreteness scale
in favor of the high GPA.
Making an assumption of the independence of the in-
dices, an assumption which is warranted only by the finding
that some sounselors may be rated high on some indices, and
low on others, the t test between means for the over-all
data was then performed. There was no significant differ-
ence between the two groups here either (t * 1.30). Base
rate data on the students' level of therapeutic functioning
13
TABLE I
Intra Eater Reliability for Tape Ratings or
Five Dimensions of Counseling and Psychotherapy
HATER
Scale 1 2 3 4
Empathy
• 95 .99 • 99 .98
Positive Regard .88 .84 • 94 .99
Genuineness •93 • 91 196 •95
Concreteness
.89 .82 •93 • 95
Depth of Exploration .90 • 92 • 79 • 94
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TABLE II
Inter-Hater Reliability for Tape Ratings on
Five Dimensions of Counseling and Psychotherapy
RATER PAIR
3cale Raters 1 and 2 Raters 3 and k
Empathy
. 59
Positive Regard •^2
Genuineness .65
Concreteness «82
Depth of Exploration *92
• 93
.65
.89
.88
• 79
15
mm in
$. tom* .Car Significant aiffaraaoas
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ftahlas fat High mi Lsm Grade Point
Avaraga Craupa
Positive &a$ar<$
Ganuinanaaa
U91
2*00
2*00
Cancratenesa 2,10
:©pfeh Sxploration 2.00
Law 8M
1.90
1.90
2.10
tiff
1.90
1*4* Srror
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16
was also established. The combined data for both groups
yielded means of 1.91 for empathy; 1.95 for client depth
of self-exploration; 1.95 for positive regard; 2.05 on the
genuineness scale; and 2.05 on the concreteness scale. The
overall mean was 1«95»
Discussion
This overall trend of the results is encouraging.
Graduate school programs are admitting the high GPA appli-
cants and these people are as potentially capable of doing
counseling and therapy as anyone else. An important consi-
deration is, however » that by admitting primarily on the
basis of grades we may be eliminating equally good thera-
pists. It is also important to note that the differences
between the high and low GPA groups were neither functional
nor statistically significant. This could, of courst, be an
inadequacy of the rating scales. Perhaps they were not
refined enough to pick up the differences when one is
drawing from a relatively homogeneous group I.e. college
senior psychology majors interested in clinical or counsel-
ing psychology. Perhaps other indices such as inventories,
on these same conditions, are necessary. Berenson, Carkhuff,
and Myrus (i960) found interviewee and self-ratings on these
conditions did a better job of pointing up differences in
a college population interested in becoming dormitory coun- |
selors.
Now that a base rate has been established it is possibli
17
to look at the Bergln and 3olomon work (1963) frcwa which
this study Is really an outgrowth. The Bergln and Solomon
study rated post-interns on an empathy scale. This scale was
based on the one developed by Truax (1962) except that an
extra level was Inserted between levels 2 and 3 of the Truax
scale. Since the present empathy scale was also partially
derived from the Truax scale theoretically It Is possible
to convert Bergln and Solomon's findings to the present
scale. They found the post-interns to be functioning at 2.5
on their scale. Because of the insertion between levels 2
and 3 this is equal to 2.25 on the Truax scale. On the scale
used here, level 1 ± s ©qual to Truax* s level 1, however,
level 2 is approximately equal to levels 2 and 3 of the
Truax scale (Berenson, Ctrkhuff and Southworth, 1965). This
means that Bergin's score of 2. 51 is equal to 2.25 on the
Truas scale, which is equal to about 1,75 on the present
scale. The base rate whioh we have established is approxi-
mately 1.90. Because of the different number of levels, the
standard deviation cited by Bergln is not useable for a t
test. However, it can easily be noted that at worst, grad-
uate school has a deteriorating effect in the student as
was suggested by Carkhuff (1965). and at best it has no
constructive effect. It is time we reassessed the profes-
sional programs of our graduate schools. Thus far it has
simply not been done. From the data obtained here and the
results reported by Bergln and Solomon it is suggested that
18
people are entering graduate school and leaving graduate
school as "level 2 therapists-. What more precisely does
this mean? It means that the therapist generally does not
respond to the things which his client is expressing. He
responds mechanically with little concern for the other
person. He does not express his true feelings, but rather
plays a prescribed role, or if he does express negative
feelings he is unable to use them constructively. He and
his client may discuss feelings, but they do so abstractly
and intellectually and the therapist does not elicit per-
sonally relevant feelings in specific and concrete terms.
Carkhuff (1965) states that training emphases among
professions run the gamut from the pedagogic, as represented
by medicine, to the very therapeutic, as represented by
social work. He points out that within psychology we also
have the very didactic on the one hand (Korner and Brown,
1952} Krasner, 1963), and the almost complete experiential
on the other (Olson, 1963? Rogers, 1957).
Perhaps this indicates that the graduate school pro-
gram must go the same way as therapy. That is, these core
values of empathy, genuineness, positive regard, concrete-
ness and depth of self-exploration which are recognized to
be the process variables of therapy, underlying techniques,
may also come to be recognized as the core values in train-
ing, underlying what technique is taught.
Evidence that this may well be and should be the direc-
19
tion of the future has come from the results of the lay
therapist training programs (Carkhuff, 1965; Carkhuff and
Truax, 1965$ 1965b). Briefly, these authors trained hospital
attendants in the operational use of these process variablej
in therapy. They found that the patients of the attendants
improved to a significant degree. These people were trained
only in the perceptive and communicative aspects of therapy
and theory and technique as such were avoided. Truax and
Carkhuff (1964a) have pointed out that the therapists who
intellectually understand and believe in the importance of
empathy, positive regard, etc., are not necessarily those
who are able to offer these conditions to the patient in
the therapeutic hour. Conversely, the person who is able
to provide these conditions may not necessarily deem them
important.
The next logical question is how can graduate students,
or otheres for that matter, be trained on these variables.
Truax, Carkhuff and Douds (1964) offer what they call an
integration of the didactic and experiential approach*.
They state that the didactic approach emphasizes the student
incorporating an accumulated store of knowledge. The flow
is then downward. In contrast, the experiential focuses
upon instituting attitudinal changes while it elicits
change on the part of the supervisee in the context of a
therapeutic relationship. What essentially happens, then, is
that the trainee receives information didactically, but
20
experiences the therapeutic conditions himself and in addi-
tion, has the supervisor to use as a role model. Currently
a highly successful and integrated didactic and experiential
approach has been implemented with prospective dormitory
counselors at the University of Massachusetts. The results
Indicate consistent trends and often statistically signif-
icant differences favoring the integrated training program
over (l)a more traditional program meeting the same number
of times and (2) a control group (Berenson. Carkhuff, and
Myrus, 1965),
The lack of difference between base rate and final
rate should force us to look again at our training programs.
The lay therapist programs reviewed, above point to one
possible solution. However, there is another implication of
the success of the hospital attendant training program
which cannot be overlooked. This is the fact that these
people who are not professionals and who are probably not
exceptionally high I.Q. are getting people well. The fact
is that two-thirds of all client populations do improve ovar
a one to two year period whether they have professional
help or not. The present study also shows that grades in
college do not differentiate between whether one has the
ability to do therapy or not, although this is a higher
I.Q. group. Other lay therapist studies have also indicated
that they can be successful (Karvey, 1964} Mendel and Rap-
port, 1963; Rioch, I963). While Rioch too used fairly high
21
I.Q. housewives and gave rather extensive training, the
other two studies did not. Harvey simply used happily-
married people as marriage counselors and found them to
function as well as professionals. Mendel and Rapport found
that psychiatric aids were equally as effective, when prop-
erly supervised, in the outpatient treating of schizophreni|
as were professionals.
The implications of these studies are clear. At the
present time we are desperately in need of mental health
counselors, (Clark et al.
, 1964; Hobbs, 1963). The present
study suggests that any person capable of graduating from
college is functioning at a level commensurate to that of
beginning counselors and clinicians. Perhaps it is time for
our mental health counselor programs to be developed to the
point where admission is based, not so much on intellectual
ability, but on the ability to offer the conditions of
empathy, positive regard, genuineness, and concreteness
to the patients.
The present study is by no means conclusive. It is
obvious that further base rate data are needed. In addition
the present study itself could be improved. First of all,
the subjects could be drawn from several different schools
and represent three groups of high, medium, and low grade
point averages. Secondly, rather than seeing a standard
interviewee, it would be preferable if each subject could
have four interviews, two with hospitalized patients, and
two with out-patients. These changes would broaden the
22
base of judgement about the subjects, and have the advantage
of having the subjects see real clients. In addition, the
need for relevant studies of the effects of graduate train-
ing are currently underway as an outgrowth of the present
study. Interviews conducted by the doctoral candidate prior
to the initiation of his training and subsequent to his
practicum experience are being recorded and assessed.
Thus two lines for future research are assessment of
current professional training programs, and a further inves-
tigation of lay therapist training programs such as used
by Carkhuff and Truax.
-Summary
Twenty-four subjects, six highest CPA men, six lowest
GPA men, six highest GPA women, six lowest GPA women, who
were senior psychology majors interested in clinical and
counseling psychology were rated on their ability to offer
the facilitatlve conditions of empathy, positive regard,
genuineness and concreteness
, and client depth of explora-
tion to standard interviewees. Using t tests between means
it was found that there were no significant differences
between high and low GPA groups. A base rate functioning
for each of these variables and one overall was established.
In the one graduate program which has been evaluated for
empathy, it was observed that at worst graduate school had
no effect and at best was innocuous by comparison with these
base rates. Two implications at these findings were devel-
oped: (1) It is time to examine our graduate school training
23
programs in terns of their efficacy; (2) Intellectual
criteria are perhaps not adequate devices for judging
admission to mental health counselor training programs.
24
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APPENDIX A
Table I
EMPATHY SCALE
>athtc Understand^ ln i nte.rp»+ an?
^
A Scale for Measurement*
Bernard G. Berenson, Robert R . Carkhuff, J. Alfred Southworth
Level 1
'
Per8
°2 W!aV? COl^ letel y u^wace or ignorant of even the mostconspicuous surface feelings of the other Derson(s)
Example: The first person may be bored or' disinterested or simply
operating from a preconceived frame of reference whichtotally excludes that of the other peson(s)
In summary, the first person does everything but listen, understand orbe sensitive to even the surface feelings of the other person(s)
.
Level 2
The first person responds to the surface feelings of the other personfs)only infrequently. The first person continues to ignore the deeper
*
°
feelings of the other person(s)
.
Example: The first person may respond to some surface feelings but
tends to assume feelings which are not there. He may have
his own ideas of what may be going on in the other oerson(s)
but these do not appear to correspond with those of the
other person(s)
.
In summary, the first person tends to respond to things other than
what the other person(p) appear to be expressing or indicating.
Level 3
The first person almost always responds with minimal understanding to
the surface feelings of the other pers<on(s) but, although making an
effort to understand the other person's deeper feelings almost always
misses their import
.
Example: The first person has some understanding of the surface
aspects of the messages of the other person(s) but often
misinterprets the deeper feelings.
In summary, the first person is responding but not aware of who that
other person really is, or of what that other person is really like
underneath. Level 3 constitutes the minimal level of facilitative
interpersonal functioning
.
Level 4
The facilitator almost always responds with understanding to the surface
feelings of the other person(s) and sometimes but not often responds
with empathic understanding to the deeper feelings.
Example: The facilitator makes some tentative efforts to understand the
deeper feelings of the other person(s).
In summary the facilitator is responding, however infrequently with
some degree of empathic understanding of the deeper feelings of the
other person(s)
.
Level 5
The facilitator almost always responds with accurate empathic understanding
to all of the other person's deeper feelings as well as surface feelings.
Example, The facilitator la "together" «*«. the other per.onfs) or
ve and accurate empathic ^"^ing of sirn(g)
ha. S!n
P
5
e8
r
t/Jale "Ernpathlc understanding In Interpersonal processes"s bee derived in part rrom "A scale for the measurement of accurateempathy (Truax, 1961)"
; hich has been validated in extensive proceIs
SolZTn
CT^e9rartu 2 C0"nSeUn8 and P8^01 <*erapy (Bergln andoma 1963; Carkhuff and Truax, 1965 1965a, 1965b; Rogers 1962-Truax, 1963; T.uax and Carkhuff, 1963, 1964, 1965). in addition similarmeasures of similar constructs have received extensive support in theliterature of counseling and therapy (Barrett-Lennard, 1962; Demos, 1964;Halkides, 1958; Truax, 1951) and education (As Py> 1965). The present
scales were written to apply to all interpersonal processes and have
already received ceasearch support (Carkhuff, 1965, 1965a; BerensonCarkhuff and Myrus
,
1965). '
The present scale represents a systematic attempt to reduce the
ambiguity and increase the reliability of the scale. In the process
many important dilineations and additions have been made. For com-parative purposes, Level 1 of the present scale is approximately
equal to Stage 1 of the earlier scale. The remaining levels are
approximately correspondent: Level 2 and Stages 2 and 3 of the
earlier verson; Level 3 and Stages 4 and 5; Level 4 and Stages 6 and
7; Level 5 and Stages 8 and 9.
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Table II
ITIVE REGARD SCALE
Respect or Positive Rggard In Interpersonal Precede
A Scale for Measurement*
Robert R. Carkhuff, Alfred J. Southworth and Bernard G. Berenson
Level 1
The first person is communicating clear negative regard for the secondperson
,
Example: The first person may be actively offering advice or telling
the second person what would be "best" for him
In summary, in many ways the first person acts in such a way as to makehimself the focus of evaluation and sees himself as responsible for the
second person. "*"~*
Level 2
The first person responds to the second person in such a way as to com-
municate little positive regard.
Example: The first person responds mechanically or passively or ignores
the feelings of the second person.
In summary, in many ways the first person displays a lack of concern or
interest for the second person.
Level 3
The first person communicates a positive caring for the second person but
there is a conditionality to the caring.
Example: The first person communicates that certain kinds of actions
on the part of the second person will reward or hurt the
first person.
In summary, the first person communicates that what the second person
does or does not do, matters to the first person. Level 3 constitutes
the minimal level of facilitative interpersonal functioning.
Level 4
The facilitator clearly communicates a very deep interest and concern for
the welfare of the second person.
Example: The facilitator enables the second person to feel free to be
himself and to be valued as an individual except on occassion
in areas of deep personal concern to the facilitator.
In summary, the facilitator sees himself as responsible to the second person
Level 5
The facilitator communicates a very deep respect for the second person's
worth as a person and his rights as a free individual.
Example: The facilitator cares very deeply for the human potentials of
the second person.
In summary, the facilitator is committed to the value of the other person
as a human being.
liJSZSTi? lCaU \ "*es Pect or Positive Regard in InterpersonalProcesses," has been derived in part from "A tentative scale for the
vaUd^dV ;nco?dltional Po^tive regard (Truax, 1962)" which has beenalidated in extensive process and outcome research on counseling andpsychotherapy (Carkhuff and Truax, 1965, 1965a, 1965b; Rogers, 1962-
llaTl V Carkhuff > 1963 > 1964, 1965). In addition, similarmeasures of similar constructs have received extensive support in theliterature of counseling and therapy (Barrett-Lennard, 1962; Demos, 1964:Halkides, 1958; Spotts, 1962) and education (Christenson, 1961; Truax
and tatum, 1962)
.
The present scales were written to apply to allinterpersonal processes and have already received research support(Carkhuff, 1965, 1965a; Berenson, Carkhuff and Myrus, 1965).
The present scale represents a systematic attempt to reduce the
ambiguity and increase the reliability of the scale. In the process
many important dilineations and additions have been made. For
comparative purposes, the levels of the present scile are approximately
equal to the stages of the earlier scale, although the systematic
emphasic upon the positive regard rather than upon unconditionality
represents a pronounced divergence of emphasis.
3?
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Table III
GENUINENESS SCALE
Facilttatlve Genuineness in Interpersonal Processes
A Scale for Measurement
Robert R . Carkhuff
Level 1
The first person's verbalizations are clearly unrelated to what he
is feeling at the moment, or his only genuine responses are negative
in regard to the second person(s) and appear to have a totally^
destructive effect upon the second person.
Example: The first person may be defensive in his interaction with the
second person(s) and this defensiveness may be demonstrated
in the content oc his words or his voice quality and where
he is defensive he does not employ his reaction as a basis
for potentially valuable inquiry into the relationship.
In summary, there is evidence of a considerable discrepancy between the
first person's inner experiencing and his current verbalizations
or where there is no descrepancy the first person's reactions are
employed solely in a destructive fashion.
Level 2
The first person's verbalizations are slightly unrelated to what he
is feeling at the moment or when his responses are genuine they are
negative in regard to the second person and the first person does not
appear to know how to employ his negative reactions constructively
as a basis for inquiry into the relationship.
Example: The first person may respond to the second person(s)
in a "professional 11 manner that has a rehearsed quality or
a quality concerning the way a helper "should 11 respond in
that situation.
In summary, the first person is usually responding according to his
prescribed "role" rather than to express what he personally feels or
means and when his is genuine his responses are negative and he is
unable to employ them as a basis for further inquiry.
Level 3
The first person provides no "negative" cues between what he says and
what he feels, but he provides no positive cues to indicate a really
genuine response to the second person(s)
.
Example: The first person may listen and follow the second persons),
but commits nothing more of himself.
In summary, the first person appears to make appropriate responses
which do not seem insincere but which do not reflect any real
involvement either. Level 3 constitutes the minimal level of facili-
tative interpersonal functioning
.
Level 4
The facilitator presents some positive cues indicating a genuine
response (whether positive or negative) in a non-destructive manner
to the second person(s) .
Example: The facilitator's expressions are congruent with his feeling
although he may be somewhat hesitant about expressing them
"
fully. *
In summary, the facilitator responds with many of his own feelings andthere is no doubt as to whether he really tnenns what he says and heis aole to employ his responses whatever their emotional content as
a basis for further inquiry into the relationship.
Level 5
The facilitator is freely and deeply himself in a non-exploitative
relationship with the second person(s).
Example: The facilitator is completely spontaneous in his interaction
and open to experiences of all types, both pleasant and
hurtful and in the event of hurtful responses the facili-
tator's comments are employed constructively to open a
further area of inquiry for both the facilitator and the
second person.
In summary, the facilitator is clearly being himself and yet employing
his own genuine responses constructively
.
1, The present scale "Facil itative genuineness in interpersonal
processes" has been derived in part from "A tentative scale for the
measurement of therapist genuineness or self-congruence (Truax, 1962)"
which ha3 >een validated in extensive process and outcome research on
counseling and psychotherapy (Barrett -Leonard, 1962; Dickenson, 1965;
Haikides, 1958; Jourard, 1952; Truax, 1961) and education (Aspy, 1955).
The prese it scale represents a systematic attempt to reduce the
ambiguity and increase the reliability of the scale. In the process
many important dilineations and additions have been made. For compara-
tive purposes, the levels of the present scale are approximately
equal to the stages of the earlier scale, although the systematic
emphisis upon the c onstructive employment of negative reactions
represents a pronounced divergence of emphasis.
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Table IV
C0KCHETENE3S SCALE
Personally Relevan^Concreteness or Specificity of gxRregfelbp
in Interpersonal Processes
A Scale for Measurement
Robert R . Carkhuff
Level 1
The First person leads or allows all discussion with the second oerson(s)
to deal only with vague and anonymous generalities.
Example: The first person and the second person discuss everything on
strictly an abstract and highly intellectual level.
In summary, the first person makes no attempt to lead the discussion
into the realm of personally relevant specific situations and feelings.
Level 2
The first person frequently leads or allows even discussions of material
personally relevant to the second person(s) to be dealt with on a
vague and abstract level.
Example: The first person and the second person may discuss "real 11
feelings but they do so at an abstract, intellectualized
level
.
In summary, the first person does not elicit discussion of most person-
ally relevant feelings and experiences in specific and concrete terms.
Level 3
The first person at times enables the second person(s) to discuss
personally relevant material in specific and concrete terminology.
Example: The first person will help to make it possible for the
discussion with the second person(s) to center directly around
most things which are personally important to the second
person(s) although there will continue to be areas not
dealt with concretely and areas which the second person does
not develop fully in specificity
.
In summary, the first person sometimes guides discussions into
consideration of personally relevant specific and concrete instances,
but these are not always fully developed. Level 3 constitutes the
minimal level of facilitative functioning.
Level 4
The facilitator is frequently helpful in enabling the second person(s)
to fully develop in concrete and specific terms almost all instances
of concern.
Example: The facilitator is able on many occasions to guide the
discussion to specific feelings and experiences of personally
meaningful material.
In summary, the facilitator is very helpful in enabling the discussion
to center around specific and concrete instances of most important
and personally relevant feelings and experiences.
Level 5
The facilitator is always helpful in guiding the discussion so that
the second person(s) may discuss fluently, directly and completely
specific feelings and experiences.
Example: The first person involves the second person in discussion
of specific feelings, situations and events, regardless
of their emotional content.
In summary, the facilitator facilitates a direct expression of all
personally relevant feelings and experiences in concrete and specific
terms
.
1. The present scale"Personally Relevant Concreteness or Soecificity
of Expression" has been derived from earlier work (Truax 1961
•
Truax and Carkhuff, 1963, 1964). Similar measures of similar construct
have been researched only minimally (Pope and Siegman, 1962). The
present scale has received support in research on the training of
counselors (Berenson, Carkhuff and Myrus, 1965). The systematic
emphasis upon the personally meaningful relevance of concrete and
specific expressions represents a pronounced divergence of emphasis.
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Table V
CLIENT SELF-EXPLORATION SCALE
Self-Exploration in Interpersonal Processes
A Scale for Measurement
Robert R. Garkhuff
Level 1
The second person does not discuss personally relevant material eitherbecause he has had no opportunity to do such or because he is actively
evading the discussion even when it is introduced by the first person.
Example: The second person avoids any self-descriptions or self-
exploration or direct expression of feelings that would
lead him to reveal himself to the (first person.
In summary for a variety of possible reasons the second person does
not give any evidence of self-exploration.
Level 2
The second person responds with discussion to the introduction of
personally relevant material by the first person but does so in a
mechanical manner and without the demonstration of emotional feeling.
Example: The second person simply discusses the material without
exploring the significance or the meaning of the material
or attempting further exploration of that feeling in our
effort to uncover related feelings or material.
In summary, the second person responds mechanically and remotely
to the introduction of personally relevant matarial by the first
person
.
Level 3
The second person voluntarily introduces discussions of personally
relevant material but does so in a mechanical manner and without the
demonstration of emotional feeling.
Example: The emotional remoteness and mechanical manner of the
discussion give the discussion a quality of being rehearsed.
In summary, the second person introduces personally relevant material
but does so without spontaneity or emotional proximity and without
an inward probing to newly discovered feelings and experiences.
Level 4
The second person voluntarily introduces discussions of personally
relevant material with both spontaneity and emotional proximity.
Example: The voice quality and other characteristics of the second
person are very much "with" the feelings and other personal
materials which are being verbalized.
In summary, the second person introduces personally relevant discussions
with spontaneity and emotional proximity but without a distinct
tendency toward inward probing to newly discovered feelings and
experiences
.
Level 5
The second person actively and spontaneously engages in an inward
probing to newly discovered feelings or experiences about himself and
his world.
Example: The second person is searching to discover new feelings
concerning himself and his world even though at the momenthe may be doing so perhaps fearfully and tentatively.
In summary, the second person is fully and actively focusing uponhimself and exploring himself and his world.
1. The present scale, "Self-exploration in interpersonal orocesses '»
has been derived in part from "The measurement of depth of intrapersonal
exploration (Truax, 1963)" which has been validated in extensive
process and outcome research on counseling and psychotherapy (Carkhuff
and Truax, 1965, 1965a, 1965b; Rogers, 1962. Truax, 1963; Truax and
Carkhuff, 1963, 1964, 1965). .In addition, similar measures of
similar constructs have received extensive support in the literature
of counseling and therapy (Blau, 1953; Braaten, 1958; Peres 1947-
Seeman, 1949; Steele, 1948; Wolfson, 1949).
The present scale represents a systematic attempt to reduce the
ambiguity and increase the reliability of the scale. In the process
many important dileniations and additions have been made. For compara-
tive purposes, Level 1 of the present scale is approximately equal
to Stage 1 of the early scale. The remaining levels are approximately
correspondent: Level 2 and Stages 2 and 3; Level 3 and Stages 4 and
5; Level 4 and Stage 6; Level 5 and Stages 7, S and 9.
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2 2.0 2.0 1.5 1.0 2.0
3 2.0 2.0 2.0 1.5 1.5
Subject 2
Excerpt 1 2.0 2.0 2.0 1.5 2.0
2 2.0 2.0 2.0 2.0 2.0
3 2.0 1.5 2.0 2.0 1.5
Subject 3
Excerpt 1 1.0 1.5 1.0 1.0 1.5
2 1.5 1.5 1.0 1.0 1.0
3 2.0 2.5 1.0 1.0 1.5
oub ject 1,L\f
Excerpt 1 1.5 1.5 1.5 1.5 1.5
2 2.0 1.5 2.0 2.0 2.0
3 1.0 1.5 M 1.0 1.0
Subject 5
Excerpt 1 1.5 2.0 1.5 2.0 1.5
2 1.5 2.0 2.5 2.0 3.0
1.5 1.0 2.0 2.0 1.0
Subject 6
Excerpt 1 2.5 2.5 2.0 2.0 2.0
2 2.5 2.5 2.5 2.5 2.5
3 3.0 3.0 2.5 3.0 3.0
Subjeot 7
Excerpt 1 2.0 2.0 1.5 2.0 2.0
2 2.0 2.0 1.5 1.5 2.0
3 2.0 1.5 1.5 1.5 2.0
Subject 8 Emp
Excerpt 1 1.5
2 1.5
3 2,0
Subject 9
Excerpt 1 2.0
2 1.5
3 2,0
Subject 10
Excerpt 1 1.0
2 2.0
3 2.5
Subject 11
Excerpt 1 2.0
2 2.0
3 2.0
Subject 12
Excerpt 1 1.5
2 1.5
3 1-5
Subject 13 Emp.
Excerpt 1 3.0
3.5
3 4.0
Subject 14
Excerpt 1 2.0
2 2.5
3 2.0
Subject 15
Excerpt l" 1.5
2 2.0
3 1-5
Subject 16
Excerpt 1 1.5
2 1.5
3 1.5
Subject 1?
Excerpt 1 1.5
2 1.5
3 1.0
i>epth Ex.
1.5
1.5
2.0
2.0
2.0
2.0
-Pos. Reg.
2.0
2.0
1.5
2.0
1.5
1.5
1.0
2.0
2.0
2.0
2.0
2.0
1.5
1.5
1.0
1.5
1.5
2.5
2.0
1.5
2.0
2.0
2.0
2.5
Rater J
Depth Ex.
3.0
3.0
4.0
2.0
2.0
2.5
1.5
2.6
Pos. Reg.
3.5
3.0
3.0
2.0
2.0
2.0
1.0
1.5
1.5
1.5
2.0
2.0
2.0
2.0
2.0
2.0
2.0
2.0
1.5
1.5
1.5
Gen.
2.0
2.0
2.0
2.0
1.0
1.5
2.0
1.5
2.5
2.0
2.0
2.0
2.5
2.5
2.5
Gen.
3.0
3.5
3.5
3.0
2.0
2.0
2.0
2.5
2.0
2.5
2.5
2.0
2.0
2.0
2.0
Concrete.
1.5
1.5
2.0
2.5
2.0
2.0
1.0
2.0
2.0
2.0
2.0
2.0
1.5
1.5
1.5
Concrete.
3.0
3.5
3.5
2.0
2.0
2.0
1.5
1.5
3.0
2.0
2.0
2.5
2.5
2.5
1.5
50
Subject
Excerpt
18
1
2
3
Bmp.
1-5
1.5
1.5
Depth. Ex.
2.0
1-5
2.0
Pos. Reg.
2.0
2.0
2.0
Gen.
2.0
2.0
2.0
Concrete
c . u
2.5
2.0
Subject
Excerpt
19
1
2
3
2.5
2.
'5
2.5
2.5
2.0
2.0
2.5
2.5
2.0
3.0
2.0
3.0
2.0
Subject
Excerpt
20
1
2
3
2.0
1.5
2.0
<c . w
1.5
1.5
d • u
2.0
2.0
2.5
2.0
2.0
2.0
2.0
Subject
Excerpt
21
1
2
3
2 . ^
2.0
2.0
onc • w
1.5
3.0
2.0
2.0
2.5
2.5
2.5
2.0
1.5
2.0
Subject
Excerot
22
1
2
3
1.5
1.5
* * J
2.0
1.5
2.0
2.0
2.0
2.0
2.5
2.0
1.5
1.5
Subject
Excerpt
23
1
2
3
2.0
1.5
1.5
2.0
2.5
1.5
2.0
1.5
1.5
2.0
O
2.0
2.0
£•{)
1.5
Subject
Excerpt
24
1
2
3.0
3.0
3.0
3.0
2.5
2.5
2.5
2.5
3.0
3.0
Rater 4
Subject
Excerpt
13
1
2
3
Emp.
2.5
4.0
4.0
•Depth Ex.
2.5
3.5
3-5
Pos. Reg.
2.5
2.5
3.5
Gen.
3.0
3-5
3.5
Concrete.
2.5
3.0
3-0
Subject
Excerpt
14
1
2
2.0
2.5
2.5.
2.5
2.5
2.0
2.5
2.0
2.5
2.5
2 • 0
2.0
2.0
2.0
Subject
Excerpt
15
1
2
3
2.0
1.5
1.5
2.0
1.5
1.5
1.5
3.0
2.0
1.5
3.0
2.0
2.0
3.0
2.0
50
Subject 16 Emp.
Excerpt 1 1.5
2 1.5
3 2.0
Subject 17
Excerpt 1 l.o
2 1.5
3 l.o
Subject 18
Excerpt 1 1.5
2 1.5
3 2.0
Subject 19
Excerpt 1 3.0
2 3.0
3 2.5
Subject 20
Excerpt 1 2.0
2 1.5
3 1.5
Subject 21
Excerpt 1 2.0
2 1.5
3 1.5
Subject 22
Excerpt 1 2.0
2 1.5
3 1.5
Subjeot 23
Excerpt 1 2*0
2 1.0
3 1*1
Subject 2k
Excerpt 1 2.5
2 2,5
3 2.5
Depth Ex
2.0
1.5
1.5
2.0
1-5
1.5
2.0
2.0
2.0
2.5
3.0
2.5
2.0
1.5
1.5
2.0
1.5
2.0
2.5
1.5
1.5
2.0
2.0
1-5
3.0
2.5
2.5
Pos. Reg.
2.5
2,0
2.5
U5
1.5
2.0
Gen. Concrete.
2.0
2.0
2.0
2.5
2.5
2.5
2.5
2.0
1.5
2.0
2.0
2.0
2.0
1*3
2.0
2.0M
1*5
2.0
2.5
59
2.5
2.5
2.5
2.5
2-5
2.0
2.0
2.0
2.0
2.5
3.0
2.5
2.0
2.5
2.0
2.0
2.0
2.5
2.0
2,0
2.0
2.0
2.0
2.0
2.0
2,0
2«0
2.5
2,0
2.0
3-0
3.0
2.5
2.0
2.0
2.5
3.0
2.5
2.0
2.0
2.0
2.0
1.5
2.0
2.5
1.5
2.0
1.5
2.0
2.5
2.5
3-0
3-5
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